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Jhpiego: Innovating to Save Lives 

Jhpiego prevents the needless deaths  

of women and their families 

 

ÁFounded 1973 

ÁAffiliate of Johns Hopkins University  

ÁExperience  in 154 countries, currently working in 58 

Á900 employees worldwide 

ÁTechnical expertise in family planning, maternal and 
newborn health, infection control, innovations, and 
infectious diseases (HIV/AIDS,TB, malaria in 
pregnancy, cervical cancer) 

 



Jhpiegoõs Approach 

ÁJhpiego save lives by: 
ÁBuilding local human resource  

 capacity  

ÁWorking in partnerships with 
government, nongovernmental 
organizations, universities, 
professional associations and 
communities 

ÁStrengthening health care systems 

ÁDeveloping evidence-based  

 innovations & sharing best practices 



 
 

Partnership for Accelerating TB Implementation  

 
 
 

 



S 
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The Maternal and Child Health Integrated 
Program  

ÁUSAID Bureau for Global Healthõs flagship maternal, 
newborn and child health program 

ÁWorking in over 30 countries worldwide 

ÁMCHIP supports programming and opportunities for 
integration in MNCH, immunization, FP, infectious 
diseases, wat/san, urban health, HSS 



The Statistics. Every year . . .  

150,000,000 women become pregnant 

75,000,000 unwanted pregnancies 

20,000,000  unsafe abortions 

10,000,000  maternal morbidities 

358,000  maternal deaths  

7,500,000 stillbirths and newborn deaths 



Who Provides Healthcare Services? 
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Country 

HCW density in the 5 countries with highest TB 
incidence / burden 

physicians

nurses and midwives

lab personnel

Data from WHO Global Health 
Atlas, accessed online Oct 2011 



Opportunitiesé 
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Country 

ANC coverage in the 5 countries with 
highest TB incidence / burden 

ANC coverage, at
least one visit

ANC coverage, at
least four visits

Unstats.un.org/unsd/ mdg/Data.aspx 



Maternal Mortality Ratio, 2008 
(deaths per 100 000 live births) 

WHO. Trends in Maternal 
Mortality: 1990 to 2008. WHO 2010 



Maternal Death (definition)   

ÁThe death of a woman while pregnant or within 42 
days of termination of pregnancy 
Áregardless of the site or duration of the pregnancy 

Á from any cause related to or aggravated by the 
pregnancy, but not by accidental or incidental causes. 

 

ÁDirect: obstetrical complications of pregnancy, labor or 
the postpartum period 

Á Indirect: previously existing diseases, or diseases arising 
during the pregnancy which are aggravated by the 
physiologic effects of pregnancy 

 



Maternal Deaths 

Á99% occur in 
developing countries 

Á>50% occur in Africa 

Á80% due to: 

ÁSevere bleeding 

Á Infections  

ÁEclampsia 

ÁObstructed labor 

ÁUnsafe abortion 

 
WHO Fact sheet N°348, November 2010 
Khan LANCET 2007 



Overlapping Epidemiology 

TB Incidence Maternal Mortality Ratio 



WHO. WHO Report 2011: Global Tuberculosis Control 

2010 

1990 



The Three Delays Model of Maternal 
Mortalityé Applies to TB Mortality 

Delay in  

1) decision to seek care 

2) reaching care 

3) receiving care 

 

Thaddeus S, Maine D. Too far to walk: maternal 
mortality in context. Soc Sci Med 1994;38:1091-1110. 



Too far to walk: TB & HIV mortality in 
context 

Factors Affecting Utilization and 

Outcome 

Socioeconomic / Cultural Factors 

Accessibility of Facilities 

 

Actual Quality of Care 

Poorly staffed facilities 
ÅStaff numbers 

ÅCompetency of personnel 

Poorly Equipped Facilities 
ÅUnavailability of blood 

ÅUnavailability of drugs 

ÅUnavailability of other equipment 

ÅHard currency problems 

Inadequate management 
ÅIncorrect diagnosis and action 

Phases of Delay 

 

Phase I: Deciding to Seek Care 

Phase II: Identifying and Reaching 

Medical Facility 

Phase III: Receiving Adequate and 

Appropriate Treatment 

Taken from Thaddeus S, Maine D. Too far to 
walk: maternal mortality in context. Soc Sci Med 
1994;38:1091-1110. 

Index of suspicion among 
healthcare workers 
(midwives) 



Framework for Engagement 

ÁAdvocacy  

ÁPolicy 

ÁEducation and training 

ÁFacility-based implementation 

 



Advocacy in Other Circles 

òPregnancy and 
childbirth are the 
leading causes of death 
and disability for 
women in developing 
countries.ó 

 



Advocacy  

ÁThe Unusual Suspects at the table 

ÁInternational Confederation of Midwives 
Congress, June 2011 

 

 



Midwife -driven Interventions 

TB  HIV  
Prevention Respiratory infection prevention and 

control 

TB preventive therapy (IPT) in HIV  

Primary HIV prevention: condoms, early 
infant male circumcision 

Reproductive choices for women living with 
HIV  

BCG for newborn 

TB preventive therapy for TB contacts 
< 5 years old 

Prevention of infant HIV acquisition during 
pregnancy & childbirth: ARVs for mother 

Prevention of infant HIV acquisition during 
breast feeding: NVP for exposed infant 

Diagnosis TB screening  

Prompt laboratory diagnosis (sputum 
smear) 

Other investigations 

Provider Initiated Testing and Counselling 
(PITC)  

WHO Clinical Staging  

CD4 Count  

Other laboratory investigations to initiate 
treatment 

Recognizing common signs & 
symptoms in children 

PITC of infant at 6 weeks & again after 
cessation of breastfeeding 

to prevent, diagnose, care, treat and support women 
and children infected and affected by TB & HIV 



Midwife -driven Interventions 

TB  HIV  
Care, 
Treatment 
& Support 

Prompt initiation of TB treatment  

Management of side effects & drug 
interactions 

Adherence support  

Supervision of community workers 

Cotrimoxazole preventive therapy (CPT) 

Antiretroviral therapy (ART) for women 
who need it for their own health 

Cervical cancer screening 

Adherence support  

Supervision of community workers 
TB contact screening and investigation Exclusive breastfeeding support 

CPT for exposed infants 

ART for infants diagnosed with HIV  

to prevent, diagnose, care, treat and support women 
and children infected and affected by TB & HIV 



Policy 

ÁIntegration must be cultivated in international forums 

ÁWHO meeting seeking operational policy guidance for 
NGO/CSO engagement in community-based TB activities 

ÁTB symptom screening can be successfully integrated 
into Focused Antenatal Care (FANC) and Postnatal 
Care (PNC) platforms 

 



CORE 

COMPETENCY 

TB & HIV competencies & pre-service education: 
the reality in much of Sub-Saharan Africa  

Country 

health 

priorities 

Pre-service 

education 

Scope of practice 

supported by appropriate 

legislation & in-service 

training 

Actual 

practice 

Health systems analysis & interventions to realign education & practice 

with country health priorities to ensure competent providers 



Education 

What is the ôgold standardõ of TB diagnosis?  

a) Culture 

b) Microscopic examination for AFB 

c) Chest xray 

d) Tuberculin skin test (TST) 

 

asked of 20 Educators and Preceptors in southern Africaé 

one person answered A 



Pre-Service Education Interventions 

PHASE 4: 

Evaluate 

Teaching 

PHASE 1: 

Plan 

and 

Orient 

PHASE 3: 

Review 

and 

Revise 

PHASE 2: 

Prepare  

and 

Conduct 

Teaching 

Coordinate and 

Monitor Teaching 
Prepare Clinical 

Sites and Staff 

Strengthen Curriculum 

Prepare Materials 

and Equipment 

Train Teachers 

Review Plans 

Assess Outcomes 

Revise Plans 



Pre-service Preparation Analysis: 
Methodology 

ÁHuman resources, infrastructure, equipment and 
materials of education institutions 

ÁFaculty & student competence of specified technical 
content 

ÁTechnical content mapping  

ÁTeaching and assessment methodology 

ÁFocus group discussions (faculty and students) 

 



Summary Assessment Results 
in west Africa é 



Sample Strategy 

ÁFirst focus on technical knowledge and skills 
update for educators and preceptors 

ÁEnsure that all schools receive required teaching 
and resource materials  

ÁFollow up training on teaching skills with 
knowledge and skills revision  



Technical Update: Sample Questions 

Which is a normal CD4 count?: 
First line drugs used in the 
treatment of TB include: 

HIV  TB 
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In -service Training: FANC in Kenya 



FANC in Kenya 



and PNC 



Facility-level Implementation: 
Integrated FANC Services 

CCC 

PMTCT  

TB FANC  

STIs 

LAB MALARIA  



TB in Pregnancy Management Cycle 

 
Refers to lab  

or to TB clinic,  
depending  

on symptoms 
 

Lab provides 
 results in written 

 form to the client to give 
 to ANC nurse and  

TB clinic if indicated 

Triage at ANC nurse  
screens for symptoms  

of TB 

Lab collects 
 spot sputum #1 

 
Client returns in the morning 

Lab collects  
#2 and #3 if indicated 

ANC nurse  
follows up,  
 lab results/ 

TB clinic management 
 so far 



Specific Challenges of TB Case Finding 
in MCH  

Kenya   

Áno routine collection of 
data in the monthly 
summary sheets 

ÁTB data summary sheet 
does not specifically 
capture referrals from 
ANC  

 

 

South Africa 

ÁProvider bias of screening 
women perceived to have a 
higher risk of TB*  

ÁPoor clinical staff moral 
and motivation*  

ÁHigh rates of 
extrapulmonary TB  - 
harder to screen and 
diagnose 

*Gounder et al. JAIDS 2011; 57: e77-384 



Tools 

to assist with integration  



Tools 



Tools 



Tools 



Tools 



Tape Measure for Measuring Fundal 
Height 

 



Recommendations 

ÁCampaigns on 8 March, 5 May ð not just 24 March 
and 1 December 

ÁInvite the unusual suspects to forums where policy 
decisions are made ð TB case finding does not start 
with NTPs  

ÁEnsure educators and preceptors have adequate 
knowledge, attitude and skills in technical content ð 
include them in technical updates 

ÁFoster linkages between educational institutions and 
facilities 

 



    Recommendations 

ÁCreate culture of thinking in clinical care rather than 
vertical integration of disease detection 

ÁPatient-centred care: the fewer the referrals the more 
likely prompt diagnosis and treatment a possibility 

ÁMaintain cognizance of HRH crisis and that providers 
predominantly donõt think or work vertically 

ÁPPV / NPV balance when determining how to screen  

ÁTaking HIV prevalence into consideration 

ÁPMTCT vs FANC vs PNC vs EPI platforms 



Merci 

sstender@jhpiego.net  


